CALIFORNIA FORM

OLITICAL PRACTICES COMMISSION L1 n

Please type or print In ink.

COVER PAGE
A Public Document

EC

S.l V E
[®resicanaseici o

Official Uss Only

FEB 2 6 20i0

By

(MIDDLE) DAYTIME TELEPHONE NUMBER

{Business Address Acceptable)

>

NAME (LAST) (FIRST)
Nava Pedro I
MAILING ADDRESS STREET CITY STATE 7IF CODE

OPTIONAL: E-MAIL ADDRESS

1. Office, Agency, or Court

Name of Office, Agency, or Court:
California State Assembly

Division, Board, District, if applicable:
35

Your Position:

Assemblymember

» If filing for multiple positions, hst additional agency(ies)/
position(s). {(Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State

I county of
(] City.of

(3 Muiti-County

{7] Other

3. Type of Statement (Check at least one box)

[ Assuming Office/Initial Date: S |

X Annual: The period covered Is January 1, 2009,
through December 31, 2008,
-Or-

O The period coveredis /[ thvough
December 31, 2008,

] Leaving Office Date Left /7
(Check one)

O The period covered is January 1, 2009, through the
date of leaving office,

-Or-

O The period covered is ./ /. through
the date of leaving office.

[ Candidate  Election Year:

4, Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “No reportable
interests.”

| have disclosed Interests on one or more of the
attached schedules:

Schedule A-1 [ Yes — schedule altached
Investments (Less than 10% Ovwnorship)

Schedule A-2  [X] Yes — schedule attached
fnvestments (10% or Greater Ownership)

Schedule B

[T Yes - schedule attached
Real Property -

Schedule C X Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D [X Yes - schedule attached

Income - Gifts

Schedule £ [ Yes — schedule attached
Income — Gifts - Travel Payments

-or-

[ No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

{ certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct,

FER 25, 2a/0

{month, day, year}

Date Signed

Signature
(File tha origine

4 statement with your filing official)

FPPC Form 700 (2009/2010}
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORl‘\fiA‘ FORM 700 ,

FAIR POLITICAL PRACTICES COMMISSION

Pedro I. Nava

» 1. BUSINESS ENTITY OR TRUST -

» 1. BUSINESS ENTITY OR TRUST
Huskinson, Brown & Nava

The May LLC (See note below)

Name

P.0O. Box 80459 Santa Barbara

Name

Address (Business Address Acceptable)

Check one

[J Trust, goto 2 [X] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Law Firm

GENERAL DEéCRlPTEON OF BUSINESS ACTIVITY

\
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] $2.000 - $10,000

$10,001 - $100,000 —d 409 4 /09
7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF (NVESTMENT
[ sole Proprietorship  [X] Pantnership [}

Cther

Partner

YOUR BUSINESS POSITION

FAIR MARKETY VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000 —J08  __; j08
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INVESTMENT
[ sole Proprictorship [ Partnership [} —
7

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST) = "o

[ s0 . sa09 7] $10,001 - $100,000
$500 - $1,000 ("] ovER $100.000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF .
INCOME OF $10,000 OR MORE (attach a separate sheel if necossaty) " °

» 2. IDENTIFY THE GROSS INCOME RECEWED (INCLUDE YOUR PRO RATA
'SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[] $0- $dsg {7] $10,001 - $100,000
(] $500 - $1,000 [[] OVER $100,000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
* INCOME OF $10,000 OR MORE (sttach a separate sheet if necessaty)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
[T} INVESTMENT

{7] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERY HELD BY THE
- BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT ] REAL PROPERTY

Name of Business Entity of
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor’s Parcel Number of Real Property

Descriplion of Business Activity of
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

_ /908 __ 4 408

FAIR MARKET VALUE
[71 $2,000 - $10,000

[7] $10.001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

[} Property Ownership/Deed of Trust [7] stock 1 Partnership

[ other

Check box if additional schedules reporting Investments or real property
are atlached

Comments:_Note:The May, LLC is no longer reportable

[] teasehold .— .
Yrs. remalning

Description of Business Activity of
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—J_ 498 __j /09
ACQUIRED DISPOSED

FAIR MARKET VALUE
[[] $2.000 - $10,000

(] $10.001 - $100,000
[7] $100,001 - $1,000,000
] over $1,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust

— [[] other
Yrs. remalning

D Check box if additional schedules reporting investments or real property

[ Pannership

7] stock

7] Leasehold

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
[n come L oans & B us i ness FAIR POLVTICAL QRAQIICES COMMISSION
H ' H

Positions ,
. (Other than Gifts and Travel Payments) Pedro |, Nava

Name

I 1, INCOME RECEIVED -~
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

California Coastal Protection Network

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplabls)

906 Garden Street, Santa Barbara
BUSINESS ACTIVITY, IF ANY, OF SOURCE

N/A
YOUR BUSINESS POSITION

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

None

GROSS INCOME RECEIVED

] $1.001 - $10,000 ] $s500 - $1,000 7] $1.001 - $10,000
] over $100,000 : [] $10,001 - $100,000 7] ovER $100,000

GROSS INCOME RECEIVED
7] $500 - $1,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[] spouse's or registered domestic partner's tncome

[7] salary Spouse’s or registered domestic partner’s income [} satary

[7] Loan repayment [ Loan repayment

[7] sate of " [ sate of
(Property, cer, bost, elc) {Property, car, boal, efc.)

[[] commission or ] Rental Income, #st each source of $10,000 or more [} commission or  [] Rental Income, kit each source of $10,000 o more

[[] other [] Other
(Describe} . (Describe)

» 2, LOANS RECEIWED OR OUTSTANDING DURING THE REPORTING PERIOD ~
You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’'s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans recéeived
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER’ INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable) .
SECURITY FOR LOAN

[[] Norie [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Property Steet address

HIGHEST BALANCE DURING REPORTING PERIOD
500 - $1, '
7] $500 - $1,000 Ccity

] $1.001 - $10,000
(] $10,001 - $1060,000 [ cuarantor
[7] OVER $100,0600 . 3 over

{Describe)

Comments:

FPPC Form 700 {2009/2010) Sch. C
FPPC Toll-Free Helpiine: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

ey [11]

FAIR POLITICAL PRACTICES COMMISSION i

Name

Pedro 1. Néva

» NAME OF SOURCE
Bass for Assembly

ADDRESS (Business Address Acceptable)
777 S. Figueroa St., Ste. 4050, Los Angeles 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N/A

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,08,00 7252  Jacket

» NAME OF SOURCE
California Tribal Business Alliance
ADDRESS (Business Address Acceptable)
1630 J Street, Ste. 250 Sacramento 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

N/A :
DATE (mm/ddfyy) ~ VALUE DESCRIPTION OF GIFT(S)

88.77 Reception

01,14,09

Y A SR

8

» NAME OF SOURCE
California Democratic Party

» . NAME OF SOURCE
Pechanga Band of Mission Indians

ADDRESS (Business Address Acceplable)
1401 21st St., Ste. 200 Sacramento 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N/A

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,08,09 7327  Dinner

AD DRESS (Business Address Acceptable)
1415 L. Street, Sacramento 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

N/A
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT{S)

04 ,10,09 12.95 Lunch
04 ,10,09 56.21 Dinner
—_—d b3

» NAME OF SOURCE
Assemblywoman Noreen Evans

ADDRESS (Business Address Acceplable)
State Capitol, Room 6026 Sacramento 95814

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N/A

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFY(S})

03,12,09  110.00  Wine s
et /s Y A S
% PR AU ARSI
Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIFTION OF GIFT(S)

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CHEDULE D
Income - Gifts;;;

{ CALIFORNIA FORM 700

FAIR mamcﬂ. ?RAC?!CES commés;cn

» NAME OF SOURCE
Black Eagle Wines

ADDRESS (Business Address Acceptable)
1818 L Street, Ste. 713, Sacramento

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOCURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Winery
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
11, 09 , 6500 Wine / s
-/ _ %
/ / $ R S S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME CF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

e § — 3
P A A 4 e )8
/ / 3.

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTICN OF GIFT(S)

Verification
Pedro I. Nava

Print Name

Office, Agency -

or Court State Assembly, District 35

Statement Type  [_]2009/2010 Annual [_| Assuming [_] Leaving
_.{:ly_f_}J_ Annual [] Candidate

I have used all reasonabie diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

3/4/10

eodoth Gay vear)

Date Signed

Signature

Provide additional information to previously filed Form 700

Comments:

FPPC Form 706 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



RECEIVED -
JUN 2 4 2010 SCHEDULE A-2 CAUFORMEAFORM 700
! Investments, Income, and Assets _FAQmm*’RACT*cescowessw. ’

i g of Business Entities/Trusts
BY:E — (Ownership Interest is 10% or Greater) i

» 4. INVESTMENTS AN

» 1. BUSINESS ENTITY ORTRUST .
Huskinson, Brown & Nava

. BUSINESS ENTITY OR ?RUST
Check one box:

N;'jgeBox 90459 Santa Barbara, CA [} invEsTMENT L REAL PROPERTY

Address (Business Address Acceptabie)

Check one Name of Business Entity or
[] Trust, goto 2 Business Entity, complete the box, then go to 2 Street Address or Assessor’s Parcel Number of Real Property
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Law Firm
| Description of Business Activity or

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Precise Location of Real Property

[] s2,000 - $10,000

$10,001 - $100,000 -/ J09 s 09 FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

D $100,001 - $1,000,000 ACQUIRED DISPOSED D $2,000 - $10,000

[_] over $1,000,000 [] $10,001 - $100,000 /99 _ s /09

D $100,001 - $1,000,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT D Over $1,000,000

[[] sole Proprietorship Partnership  [_]

Partner Otver NATURE OF INTEREST
YOUR BUSINESS POSITION [[] Property Ownership/Deed of Trust [ stock [] Partnership

» 2. IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [ IIISGaEiEll Y — (] Other

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
Check box if additional schedules reporting investments or real property

[VFs0 - 5499 [7] $16,001 - $100,000 are attached
(] s500 - $1,000 [] OVER $100,000
[ s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
'INCOME OF $10,000 OR MORE (attach = separate sheet If necessary) .

Comments: filed to complete Section 2

Verification

Print Name Pedro Nava

Office, Agency or Court State Assembly District 35

Statement Type [ ] 2009/2010 Annual . Annual [ ] Assuming [ ]Leaving [ ] Candidate

I have used all reasonable diligence in preparing this statement. [ have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed C’ \ 2"4/( I O Signature .

pontn, day, Jear)

FPPC Form 700 Amendment (2009/2010) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC



